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P  EKI  T  OPE  URB  j^N  D  IS^I  CT COUNCIL. 


iinnual  Report  of  the  Ledical  Officer  of  Health 

for  the  year  l  562o 


To  the  Chairman  and  Members  of  Penistone  UrLan  District  Council. 


Lady  and  Gentlemen, 


I  have  the  honour  to  submit  my  hnnual  Report  upon 
the  Health  Services  of  the  Penistone  Urban  District  for  the  year  ended 
31st  December,  1962.  As  in  previous  years  I  am  including  in_this 
document  some  statistics  indicating  the  extent  of  the  Part  III  Services 
in  the  district. 


The  Vital  Statistics  for  the  year  are  not  so 
encouraging  as  they  were  in  1961.  The  Birth  Rate  has  fallen  to  15«U 
per  1  ,000  of  the  population  (corrected  rate  15. /)j  and  is  lov/er  than 
that  for  England  and  Wales  and  the  West  Riding  administrative  County. 
The  Death  Late  has  increased  from  last  year's  very  low  figure,  but  at 
12.2  per  1,000  of  the  estiraa'ced  population  it  only  varies  a  few 
decimal  points  from  the  rate  for  the  rest  of  the  country.  The 
corrected  rate  is  11.8.  The  Still-Birth  Rate  is  rather  disappointing, 
for  at  !43.5  per  1  ,000  live  and  soill-births  it  compares  most  unfavour¬ 
ably  with  that  for  the  rest  of  nhe  country  and  is,  indeed,  the  highest 
rate  we  have  had  since  ''957,  v/hen  it  was  51  b3.  I"^  most  unfortunate 

to  have  to  report  those  unfavourable  statistics,  as  there  is  no 
evidence  whatever  that  skilled  ante-natal  care,  help  at  confinements 
and  post-natally  is  other  than  readily  available.  The  Infantile 
Mortality  Rate,  which  gives  a  general  indication  of  the  health  of  the 
community,  has  also  risen  compared  with  the  figure  for  1961.  lit  36. U 
per  1,000  live  births  it  compares  very  unfavourably  v/ith  the  rate  for 
England  and  V/ales  and  that  for  the  West  Riding  administrative  County, 
iidmittedly,  when  one  deals  with  such  small  numbers,  even  one  death  can 
materially  affect  the  rate,  but  'nevertheless  it  is  a  "rate”,  and  that 
is  the  yard-stick  by  which  we  measure  such  things.  In  the  Penistone 
Urban  District  four  children  died  in  1962  before  they  reached  the  age 
of  one  year.  Tv/o  died  before  they  v/ere  a  week  old  because  of 
premature  birth;  one  died  from  congenital  malformation  before  the  age 
of  six  months,  and  one  died  from  Bronchopneumonia  and  an  infection  of 
the  upper  respiratory  tract.  Of  the  four  deaths  three  might  be  termed 
unpreventable  but,  certainly,  the  case  of  infection  is  a  preventable 
death,  and  would  indicate  how  liable  to  such  disasters  these  young 
lives  are  when  infection  is  brought  to  them  in  early  davs  of  life. 


It  is  always  interesting  to  me  to  consider  the 
principal  causes  of  death,  and  on  looking  at  the  tables  in  this  docu¬ 
ment  one  finds  that  of  the  total  of  87  deaths  26  were  due  to  diseases 
of  the  Circulatory  System,  which  included  Coronary  Disease.  The 
highest  group  of  deaths  was  in  the  deaths  from  Cancer  and  other 
malignant  conditions.  This  group  accounted  for  28  deaths.  Of  those 
28  deaths  3  were  due  to  Cancer  of  the  Lung;  this  is  one  more  than  in 
the  previous  year.  There  is  no  doubt  that  the  rate  of  increase  of 
deaths  from  Lung  Cancer  has  been  quite  obvious  in  recent  years,  and  in 
1962  the  total  number  in  the  country  exceeded  26,000.  The  cause  of 
Cancer  is  not  fully  known,  but  do  know  for  certain  that  cigarette 
smoking  helps  to  cause  it.  It  is  also  within  our  knowledge  that  to 
stop  smoking  helps  to  prevent  it,  yet  it  would  appear  there  is  precious 
little  evidence  that  there  has  been  an  awareness  of  these  facts  judging 
by  the  amount  of  smoking  we  see  in  cur  day  to  day  journeys. 


Last  year  I  reported  there  were  no  deaths  from 
accidents,  but  I  am  afraid  this  was  too  good  to  be  a  permanent  feature. 
During  1962  there  were  in  all  6  deaths  due  to  violence,  2  road _ 
accidents  involving  motor  vehicles,  2  suicides,  and  2  home  accidents 
(a  female,  8Lt,  as  the  result  of  a  fall,  and  a  female  child  of  2  years, 
as  the  result  of  severe  scalds).  V/e  have  in  Penistone,  as  you  know, 
a  very  active  Road  Bafety  Committee  and  a  separate  Home  Safety 
Committee.  All  the  members  of  these  two  Coiiimittees  work  hard. 


They  try  to  devise  ways  and  means  to  disseminate  propaganda  with  a 
view  to  lessening  the  toll  of  accidents  on  the  road  and  in  the  home, 
and  they  are  concerned  like  all  of  us  when  see  statistics  like  thea 
liientioned  atove.  I  am  sure  wc  must  iDe  exceedingly  grateful  to  those 
Coi.im-ttees  for  the  respective  works  they  do,  and  for  their  devoted 
service  to  the  Committees.  I  would  like  to  see  more  representation  o 
our  Home  Safety  Committee,  and  I  am  sure  there  are  many  people  who 
v/oula  like  to  do  something  if  they  only  knew  what  was  required.  They 
are  welcome  to  contact  the  Secretary  of  the  Committee,  at  the  Public 
Health  Department  at  Penistone  Town  Hall,  at  any  time.  We  w’ould  be 
glad  to  have  them. 

In  1961  the  Infectious  Diseases  picture  was  interestin 
in  that  there  was  a  very  high  incidence  of  keasles,  and  for  Penistone 
a  relatively  high  incidence  of  Scarlet  Fever.  In  1962  iicasles 
accounted  for  52  cases  out  of  a  total  of  65.  There  were  10  cases  of 
Scarlet  Fever,  which  is  relatively  high  again  for  Penistone.  There 
was  a  total  of  65  cases  in  all,  aiad  I  would  say  that  this  was  an 
overall  satisfactory  picture.  The  Scarlet  Fever  cases  ^vcre  mild  in 
T^ype;  the  lueasles  varied  in  severity,  but  in  no  case  v/as  there  any 
disabling  complica cions  and  all  the  patieircs  recovered. 

Lr.  Tutin,  the  Senior  Public  Health  Inspector,  has 
prenared  a  statistical  report,  with  comment,  and  that  I  include  in  thi 
document,  CoiJ.ienting  on  the  report  brief I5',  one  notices  that  in  the 
Penistone  Urban  District  out  of  a  total  of  2,535  houses  2,!49l4  are 
supplied  by  water  from  a  public  supply.  The  remaining  41  are  supplie 
froiii  a  satisfactory  private  piped  supply.  During  the  year  these  wnte 
supplies  were  examined,  public  supply  14  tiiies  for  chemical  analysis, 
14  ti.aes  for  piumbo-solvency ,  and  on  all  occasions,  chemically,  the 
water  was  found  to  be  satisfactory.  The  waocr  was  examined  203  times 
for  bacteriological  purity,  ana  on  ail  but  7  occasions  the  result  was 
satisfactory.  On  the  few  occasions  when  there  was  a  higher  count  tha 
Wo  would  like,  the  matter  was  dealt  with  effectively  and  \vithout  delay 
ihe  source  of  water  supply  for  the  Penistone  area  originates  at  bore¬ 
holes  and  springs,  and  the  supply  has  been  adequate  during  the  year. 
The  Water  Undertakers  are  Barnsley  Corporation,  and  thej''  supply  mj'' 
departi.ient  with  regular  laboratory  reports  of  v/ater  tests,  both 
chemically  and  b.'c ter iologically . 

Bewage  disposal  is  satisfactory  so  far  as  the  provisio 
of  water  carriage  system  is  concerned.  iAi)proximately  93^3  of  all  the 
properties  in  the  Ui’ban  District  are  provided  with  water  closets. 

Less  than  1^o  have  trough  closets,  and  a  similar  number  with  privies. 
The  latter  are  in  parts  of  the  district  where  there  is  neither  a  pined 
water  supply  nor  main  sewer.  These'  others  not  iuimediately  drained  tc 
public  sewers  are  insnected  at  regular  intervals  as  a  routine  measure 
by  the  departmental  staff. 

I  i.ientioned  in  my  report  last  year  that  I  was  rather 
concerned  about  the  overburdened  Bewage  Disposal  ^'brks  at  Spring  Vale. 
I  did  mention  then  that  1  hoped  to  oe  able  to  report  this  year  that 
construction  work  would  have  c oiiiienced,  but  I  am  sorry  that  this  is  no 
so  and  the  problem  is  still  difficult.  The  original  scheuie  was  to 
cost  approximately  £120,000,  but  at  the  end  of  the  year  the  Consultant 
Engineers  were  still  surveying  the  whole  problem.  ^s  you  know,  there 
is  no  room  to  extend  the  Works  at  Spring  Vale,  and  it  was  decided  to 
pursue  the  idea  of  establishing  Disposal  ’'^orks  at  Oxspring.  A  site 
was  provisionally  agreed  upon,  but  at  the  time  of  ■'•riting  this  report 
the  Consultant  Engineers  have  soiae  doubt  as  to  vbether  or  not  the  siuC 
chosen  would  indeed  be  large  enough  in  vie’"  of  the  recent  relatively 
extensive  building  that  has  taken  place  within  the  Urban  District.  I' 
it,  good  to  think  that  the  matter  is  having  attention,  but  I  would  be 
happier  if  I  sav;  the  Disposal  Worics  established  and  in  working  order. 

The  Public  Health  Inspeotors  spend  a  relatively  high  ; 
proportion  of  their  time  in  the  local  abattoir  on  uieat  inspection 
duties.  It  is  sometimes  found  necessary  to  do  overtime  to  deal  with 
particular  inspections,  especially  at  ’r/eekends.  To  release  the  fully 
qualified  Public  Health  Inspectors  to  do  more  work  in  the  field  of 


^  n 


environmental  health,  it  has  "been  suggested  that  someone  might  "be 
appointed  exclusively  for  the  purpose  of  meat  inspection.  This  idea 
is  heing  given  some  thought  at  the  moment. 

Before  I  conclude  this  short  introduction  to  n]y  Annual 
Report  I  would  like  to  record  ray  thanks  to  the  Chairman  and  members  of 
the  Health  Committee  for  their  kindly  support  and  encouragement  during 
the  year,  and  to  the  Clerk  of  the  Council  and  the  remainder  of  the 
staff  for  their  advice  and  help  and,  at  times,  wise  counsel.  I  v/ould 
like,  also,  to  put  on  record  ray  appreciation  of  the  work  of  Mr.  Tut  in 
and  his  staff  in  the  Public  Health  Department  for  their  loj-al  support 
and  efficient  service. 

I  vi/ould  like  here  to  enter  a  personal  note  and  to  say 
that  I  deeply  appreciate  the  kind  enquiries  made  by  you  during  the 
first  three  months  of  the  year,  whilst  I  was  away  from  duty  because  of 
illness.  It  was  inevitable  that  extra  work  v/as  required  of  all 
members  of  m^y  staff  in  consequence  of  this,  and  I  am  exceedingly 
grateful  to  them  for  the  tremendous  efforts  they  made  to  maintain  the 
high  standard  of  efficiency  which  we  endeavour  to  provide  in  our 
department.  By  no  means  the  least  of  this  help  was  provided  by  my 
deputy,  Dr,  Armstrong,  and  to  him  I  put  on  record  r.T5'’  most  grateful 
thanks  for  not  only  carrying  out  his  oxvn  duties  with  a  high  standard 
of  efficiency,  but  overseeing  the  whole  work  of  the  department  so 
satisfactorily. 

I  am, 

Your  obedient  servant, 


J.  MAIN  RUSSELL 

Medical  Officer  of  Health, 
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DISTRICT  ST/.TIbTICS  III  BRIEF, 


The  Penistone  Urban  District  covers  an  area  of  5,593 
acres.  The  district  is  divided  into  3  parts,  Penistone,  Thurlstone 
and  Hoylandswaine. 

The  Rateable  Value  of  the  District  at  the  -lot  npril, 

1962  was  £66,78i,  whilst  the  product  of  a  penny  rate  was  £267.  5s.  3d. 

VIT;\L  ST/.TISTIGS . 


POPULiVTIQK. 

The  Registrar-General  has  given  his  estimation  of  the 
population  at  raid  1962  as  7,130.  This  is  an  increase  of  60  as 
corapared  with  1  96l  . 

BIRTHS. 

There  v/ere  110  live  births  registered  in  the  district 
during  the  year.  Of  these  57  were  males  and  53  females.  There  were 
five  illegitimate  births,  1  male  and  I4  female. 

The  uncorrected  BIRTH  Rt.TE  v;as  15.4  per  1  ,000  of  the 
estimated  population.  ..fter  application  of  the  Comparability  Factor 
(1,02)  issued  by  the  Registrar-General,  the  corrected  Birth  Rate  was 

15.7. 

STILL-BIRTHS. 

There  were  five  Still-births  registered  in  the  district 
during  the  year,  3  males  and  2  females, 

DEATHS . 

87  deaths  were  attributed  to  the  district  during  1962; 
of  these  46  were  males  and  L}1  females. 

The  CRUDE  DElTH  RATE  was,  therefore,  12,2  per  1  ,000  of 
the  estiiuated  population.  By  application  of  the  Dea’Ch  Comparability 
Factor  (0,97)  the  corrected  rate  was  11.8. 

Set  out  below  are  tables  of  Live  Birth  Rates,  Still-birth 
Rates  and  Crude  Death  Rates,  with  those  rates  for  other  parts  of  the 
Country.  From  these  tables  it  can  be  seen  how  the  district  compares 
v/ith  the  Country  generally. 


RI.TEQ  PER  1.000  OF  THii)  ESTIluiTED  POPULATION. 


England 

West  Riding 

and 

Administrative 

Penistoi 

Year. 

V/ales. 

County . 

U.D. 

LIVE  BIRTHS 


1  962 

18.0 

17.8 

15. 4 

1  961 

17.14 

17.2 

16.3 

1  960 

17.1 

16.9 

16.6 

1959 

16.5 

16.5 

15.8 

DEi/THS 

(Crude  Death  Rates) 

1962 

11 . 9 

12.0 

12.2 

1961 

12.0 

12.1 

9.6 

I960 

11.5 

11  .5 

12.5 

1959 

11  .6 

11  .6 

12.2 

(Rotes  per  1  , 

STILL  BIRTHS 

000  Live  and  Still  Births) 

1  962 

1  8.1 

18.5 

43-5 

1  961 

18.7 

20.2 

8. 6 

1  960 

19.7 

22. k 

17.5 

1  959 

20.7 

20.4 

27.5 
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INFANT  MORTALITY. 


There  were  I4  deaths  of  children  under  one  year  of  age 
during  1  962,  equivalent  to  an  Infantile  Mortality  Rate  of  36. Li  per 
1,000  Live  Births. 


AGE  DISTRIBUTION 

OP  IIP 

'AIVT  DEATHS 

• 

Cause  of 
Death. 

Under 
1  -wk. 

1  -2 
wks 

2-3 

wks 

3-4 

wks 

Total 

under 

4 -wks 

1 -3  3-6 

mths  rnths 

6-9 

mths 

9-1  2 
rat  hs 

Total 

under 

1 

Broncho¬ 

pneumonia 

— 

1 

1 

Prematurity 

1 

- 

- 

1 

- 

- 

1 

Congenital 

Malformations 

1 

1 

1 

n 

c* 

MaTE'RNjUj  mortal  ity  . 


There  were  no  maternal  deaths  during  the  year. 
EPIDEMIC  DISE.-1SES . 


There 

Tuberculosis)  Group 


were  no  deaths  in  the  Epidemic  Diseases  (other  than 
during  the  year. 


PRINCIPAL  CilUSES  OF  DEiTTH. 


CANCER .  IvD\LE 

Stomach '  3 

Lung  3 

Breast 

Other  sites,  including  Leukaemia  3 

DliiBETES  "I 

VASCULAR  DISEASE  01'  NERVOUS  SYSTEM  7 

CIRCULATORY  SYSTEM 

Coronary  Disease  Ll 

Hypertension  with  Heart  Disease  2 

Other  Heart  Diseases  7 

■RESP  IR/Vf  ORY  SYSTEi t 

Influenza  2 

Pneumonia 

Bronchitis  5 

DIGESTP/E  SYSTEM 

Gastritis,  Enteritis  and  Diarrhoea  1 

INFANT  DEu'/THS 

Congenital  Malformations  2 

VIOLENCE. 

Motor  Vehicle  Accidents  ^ 

Suicide  -1 

All  other  accidents 

OTHER  DEFINED  and  ILL -DEFINED  DISEASES  2 


FEivDiLE 

2 

5 

3 


7 


I4 

1 

8 


3 

3 

3 

10 

1 

m 


8 

3 

15 


2 


3 

1 

7 


1  2 


2 


2 

2 

2 

2 


h6  I4I 


iill  causes 


87 


AGE  DISTRIBUTIOK  OF  DEATHS 


AGE  GROUP. 


Under  1  year 
1  -  1 0  j^’ears 
1 0  -  1  5  years 
15-25  years 
25  -  45  years 
45  -  65  years 
Over  65  years 


3 

1 

1 
1 
8 

-12 

TOTAL  ■Jii _ ^41^ 


1 


3 

8 

28 


IICQUESTS . 

Six  Inquests  v;cre  held,  and  in  8  cases  the  cause  of  death 
v;as  certified  Uy  the  Coroner  after  Post  liortem  Examination  without 
Inquest. 


NATI01L.L  HE;>LTH  SERVICE  iiOTS,  1946/57. 
Vital  Statistics. 


Live  Births 
NumLer 

Rate  per  1 ,000  population 

Illegitimate  Live  Births  per  cent  of  total  live  Lirths 
Stillbirths 
Number 

Rate  per  1,000  total  live  and  still-births 
Total  Live  and  Still-births 
Infant  Deaths  (deaths  under  1  year) 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births 
Legitimate  "  "  ”  "  legitimate  live  births 

Illegitimate"  "  "  "  illegitimate  "  " 

Neo-natal  mortality  Rate  (deaths  under  4  weeks  per  1  ,000 
total  live  births) 

Early  Neo-natal  liortality  Rate  (deaths  under  1  week  per 
1 ,000  total  live  births; 

Perinatal  mortality  Rate  (still-births  and  deaths  under 

1  week  combined  per  1,000  total  live  and  still-births) 
Maternal  Mortality  (including  abortion) 

Number  of  deaths 

Rate  per  1 ,000  total  live  and  still-births 


PLEV.^LENCE  CP.  AI'^D  COLTKOL  OVER, 


INFECTIOUS 


uUlD  OTlim:  DISEi.SES. 


110 

15.4 

4.5 

5 

43.5 
115 
4 

36.4 

38.1 


1  8.2 
1  8.2 
60.9 


Infectious  Diseases  other  than  Tuberculosis. 

During  the  year  65  cas;.s  of  Infectious  Disease  were 
notified.  They  Vi/ere  as  follows  :- 


Scarlet  Fever  10 

Measles  52 

Pneumonia  2 

T^hooping  Cough 
Dysentery 
Pood  Poisoning 

Meningococcal  Infection  1 
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TOTiiLS  : 

i 

Puerperal  Pyrexia  j 

1 

Meningococcal  Infection  j 

i\cute  Pneumonia 

Pood  Poisoning 

Dysentery  1 

Whooping  Cough  i 

Scarlet  Pever 

Measles 

W 

M 

CTJ 

ip^j 

Ec 

t?d 

AGE  GROUP 

1 

I 
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03 
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or- 

2-3  yrs. 
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re 
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XT 

3-14  yrs. 

or- 
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.ACtE  DISimBUTIOE  OP  IPPEGTIOUS  DISEiASES. 
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ATTACK  RATE  OF 

COMi'iONER 

IITFECTIOUS  DISEASES. 

England 

West  Riding 

and 

Administrative 

Peniston 

Disease 

’’fales 

County 

U.D. 

Measles 

3.96 

6.  85 

7.29 

Whooping  Cough 

0.1  8 

0.14 

0.00 

Scarlet  Fever 

0.33 

0.39 

1.40 

Pneumonia 

0.27 

0.34 

0.28 

Poliomyelitis  (Paralytic) 

0.00 

0.00 

0.00 

Dysentery 

0. 66 

0.55 

0.00 

Meningococcal  Infection 

O.O'i 

0.01 

0.14 

SGi^RLET  FEVER. 

During  1962  the  incidence  of  Scarlet  Fever  -"/ithin  the 
district  v/as  nearly  as  high  as  ii'  was  in  There  v/ere  10  cases, 

compared  with  12  in  the  previous  year,  and  the  attack  rate  was  much 
higher  than  that  for  the  rest  of  the  country.  Six  of  the  cases 
occurred  in  the  first  quarter  of  the  year  and  one  in  the  second  quarter; 
the  other  three  occurred  in  the  fourth  quarter.  Of  the  total,  3  cases 
v/ere  ever  the  age  of  1 0  years,  and  2  of  the  total  number  were  admitted 
to  hospital  since  facilities  were  not  satisfactory  to  treat  the  cases 
and  give  the  necessary  isolation  in  the  patients’  ovm  home.  The 
distribution  of  the  cases  was  as  follows  ; - 

Penistone  ...  ...  7 

Cubley . . .  .  1 

Thurl stone  .  1 

Hoylandswaine  ...  1 

WHOOPING  COUTtII. 

i 

There  was  no  Whooping  Cough  notified  at  all  during  the 
year  in  the  Penistone  Urban  District  -  the  first  time  this  has  happened 
so  far  as  my  records  can  tell  me.  The  attack  rate  for  this  disease 
for  the  country  is  0.1 8.  Vaccination  against  Whooping  Cough  is  now 
becerning  quite  a  popular  demand  at  the  Clinics  and  from  the  family 
doctor.  These  occasional  paroxysmal  spasms  of  coughing  are  most 
alarming,  and  I  am  certain  that  this  picture  worries  the  parents  and 
encourages  them  to  seek  protection.  There  is  often  the  serious 
sequels  to  attacks  of  Whooping  Cough  which  must  not  be  forgotten,  and 
which  might  also  increase  the  demand  for  iminunisation.  I  do  not  think 
v/e  are  being  unrealistic  v/hen  v/e  say  that  this  demand  for  immunisation 
and  the  consequent  high  degree  of  irrjiunity  acquired  by  the  younger 
children  is  to  some  degree  responsib^.e  for  the  low  incidence  of  the 
disease.  During  the  year  there  7;ere  only  74  children  protected, 
compared  with  1 03  in  1961  and  91  in  i960. 

lviE>4SLES. 

I  iiientioned  last  year  in  my  report  that  Measles,  v/hich 
usually  follow's  a  biennial  pattern,  v/as  reasonably  expected  to  appear 
in  fair  quantity  during  that  ye..r.  You  vlll  remember  that  it  did 
appear,  but  the  outbreak  was  beyond  cur  expectation  v/hen  298  cases  v/ere 
reported.  If  this  pattern  was  to  remain  consistent,  it  meant  that  in 
1962  v/e  could  reasonably  expect  little  or  no  Measles  at  all,  yet  during 
the  year  under  review  52  cases  of  Measles  were  notified.  It  was 
towards  the  end  of  the  first  quarter  of  the  year  before  the  first  case 
was  reported,  and  that  was  from  Millhouse.  None  was  notified  during 
the  spring  and  sui-'iiner  and  early  autumn,  and  only  one  other  case  was 
notified  before  the  end  of  Uepte.nber,  In  the  last  quarter  of  the  year, 
however,  we  had  50  cases  notified  -  Penistone  I4I4,  Hoylandswaine  2, 
Cubley  3,  Millhouse  1  .  i^ill  except  one  of  the  cases  v/ere  in  the  5  to 
10  years  age  group.  The  attack  rate  for  the  disease  for  the  country 
v/as  3.96,  for  the  West  Riding  i\dministrat ive  County  6.85,  and  for 
Penistone  Urban  District  7.29. 

One  is  at  a  loss  to  account  for  this  slight  change  in 
pattern  of  incidence  of  this  disease,  but  it  does  emphasise  how  infec¬ 
tious  the  disease  is,  and  hov/  easily  it  is  spread  ainongst  young  people. 
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How  iiiiportatit  it  is,  therefore,  that  when  ileasles  is  about  parents 
should' make  sure  that  any  child  who  is  a  possible  viotira  should  have 
early  care  and  attention,  and  should  not  resume  contact  with  other 
children  until  declared  free  from  infection.  We  are  hopeful  that  in 
the  near  future  a  vaccine  vdll  be  available  similar  to  those  available 
for  whooping  Cough  and  Polioiiiyelitis,  and,  when  that  vaccine  becomes 
freely  available,  it  may  be  that  we  will  see  this  disease  controlled 
as  in  the  case  of  Diphtheria,  whooping  Cough  and  Polioiii^^elitis . 

DIPHTHERIA. 

We  must  mention  this  disease  only  from  the  point  of 
view  of  giving  some  statistics  with  regard  to  iiamunisat ion  demand 
within  the  district.  There  are  ho  cases  of  the  disease  to  report, 
but  I  am  just  wondering  if  this  happy  state  of  affairs  will  persist 
very  much  longer  in  the  light  of  the  lessening  of  demand  for 
immunisation.  In  the  Penistone  Qrban  District  during  1962  there  v/as 
again  a  falling  off  in  the  demand  for  inxiunisat ion  against  Diphtheria. 
Only  82  children  received  the  primary  immunisation,  compared  v/ith  111 
in  the  previous  year  and  147  in  i960.  Of  this  total  of  82,  75  were 
under  the  age  of  5  years,  the  remainder  being  children  in  the  age 
group  5  to  15  years.  Booster  doses  v/ere  given  to  45  children  when 
they  attended  for  school  medical  inspection  on  admission  to  school  at 
the  age  of  5.  This  total  of  45  was  an  increase  in  number  conipared 
v^ith  1961,  when  33  received  the  booster  dose  of  antigen,  but  in  i960 
there  were  82.  All  my  staff  are  most  persistent  in  their  endeavours 
to  persuade  mothers  of  young  babies  to  take  advantage  of  the 
immunisation  scheme  against  Diphtheria. 

Diphtheria  is  a  disease  that  is  almost  forgotten  by 
many  people,  but  we  cannot  forget  it,  for  it  is  certain  that  if  the 
immunity  rate  falls  'che  disease  is  liable  to  return,  and  that  would  be 
a  sad  day  for  many  young  people. 

DISEASES  OP  THE  i^LIiviENTARY  TRhCT. 

I  use  this  heading,  as  an  all  embracing  one,  to  cover 
such  diseases  as  Pood  Poisoning,  Dysentery,  Typhoid,  Paratyphoid, 

Vv^hich  are  diseases  caused  by  the  swallowing  of  the  germ,  its  growth  in 
the  bowel  and  the  subsequent  absorption  of  poisons  into  the  system. 

In  other  words  it  means  that  so  long  as  the  organism  has  not  been 
swallowed  the  patient  cannot  be  infected.  The  organism  is  passed  in 
the  contents  of  the  bowel  and  occasionally  in  the  urine  and,  therefore, 
for  a  person  to  becouie  infected  v\fith  any  of  this  group  of  diseases  the 
organism  passed  from  the  infected  patient  must  have  been  transmitted 
to  the  victim  who  swallowed  it.  This  indicates  a  break-down  of 
technique  of  personal  liygiene  in  some  form  or  another,  or  the  direct 
c on'camination  of  food  or  water  by  coming  in  contact  with  the  infected 
•  excreta.  Extreme  fastidiousness  in  personal  hj^gie  le  habits  would 
eliminate  many  of  these  diseases  froiri  our  midst. 


POLIOMYELITId. 


There  was  no  Polioii'yelitis  reported  during  the  year, 
making  a  total  of  six  years  since  we  had  a  case  in  Penistone  Urban 
District,  Routine  vaccination  against  Poliom;^7elit is  has  undoubtedly 
been  responsible  to  a  large  extent,  if  not  altogether,  for  the  absence 
of  this  disease,  but  we  must  maintain  a  high  level  of  iiiimunity. 

During  1962  the  iiinistry  of  Health  introduced  the  Oral  Poliouiye litis 
Vaccine  after  the  Ininister  had  been  assured  of  its  coi.iplete  safety. 

This  Oral  Vaccine  was  used  in  place  of  the  conventional  Salk  Vaccine, 
which  was  administered  by  injection.  Oral  Vaccine  is  administered  by 
giving  a  lump  of  sugar  which  has  been  impregnated  with  a  drop  of 
Vaccine,  or  in  the  case  of  very  young  babies  in  a  syrup  v/hich  has  been 
similarly  treated.  This  is  undoubtedly  a  very  much  more  acceptable 
form  of  administration  and  in  Clinics,  particularly,  mothers  have  been 
known  to  cou'iiiient  about  the  ease  v\/ith  which  this  protection  can  be  given 
to  the  children  (and  need  I  also  mention  that  laothers  have  expressed 
the  wish  that  other  immunisations  could  be  so  administered).  I  cannot 
give  you  the  statistics  particular  to  Penistone  Urban  District.  As  I 
have  uientioned  in  previous  reports  it  is  extremely  difficult  to  break 
down  numbers  because  of  the  inevitable  overlap  of  districts.  I  give 
below  xhe  statistics  for  the  Division. 
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PR IJJARY  Ilvii.UiCISAT I  ON . 


i  Number  of  persons  who  have  received:! 
■  8alk  Vaccine  i _ Oral  Vaccine  ! 

I  I  “ 

Ap:e  Group.  :  Two  injections  Three  doses  j 


Children  born  in  1962. 

2 

1 72 

Children  born  in  1961. 

78 

603 

Children  and  young  persons  born 

in  the  years  19143  -  i960. 

350 

365 

Young  persons  born  in  the  years 

1933  -  19I42, 

120 

1114 

Others. 

2714 

399 

TCyT.ALS  : 

e>2U 

1 ,653 

REINFORCING  DOSNS, 

Nuiaber  of  persons  given  third  injection  of  Salk  Vaccine  ...  700 

Number  of  persons  given  fourth  injection  of  Salk  Vaccine  ...  10 

Number  of  persons  given  a  reinforcing  dose  of  Oral  Vaccine 

ufter:  /  x  ^ 

(1  )  2  Salk  doses  .  2,896 

(2)  3  Salk  doses  .  1,872 

Included  in  the  above  tables  are  the  numbers  of  record 
cards  submitted  by  general  practitioners  throughout  the  year,  details 
of  which  are  as  follows  : - 

PRIMi^RY  COURSES 


Salk 

Vacc ine 

-  1st  cS:  2nd  injections 

566 

Oral 

Vaccine 

3  doses 

289 

REINTORCING 

DOSES 

Salk 

or  Oral 

3j-'’h  doses 

Uth  doses 

1 ,122 

152 

SIJ^LLPOX. 

The  wideli'’  publicised  outbreak  of  Smallpox  in  the  Bradfoi’d 
area  during  the  early  part  of  the  year  did  more  to  stimulate  public 
interest  in  vaccination  than  any  of  our  previous  major  campaigns.  It 
is  a  i:iati;er  for  regret  that  people  should  be  panicked  into  seeking 
vaccination  at  such  times.  The  services  are  not  geared  to  deal  with 
overwhelming  deuiands  the  public  may  make.  During  the  Bradford  out¬ 
break  the  increased  demand  for  vaccination  nearly  exhausted  the  stocks 
of  lymph  available.  In  one  period  alone  supplies  i^’ere  so  limited  that 
vaccination  had  to  be  restricted  solely  to  itra-iiediate  contacts  and 
persons  "at  risk".  Vaccination  against  Smallpox  has  always  been 
available,  free  of  charge,  at  Clinics  or  by  the  family  doctor.  If 
such  opportunities  are  not  used  it  is  inevitable  that  at  crisis  times 
near-panic  will  afise.  I  advise  parents  to  think  about  this  most 
seriously . 


The  practice  recoi.inended  by  the  Weax  Riding  County  Council 
health  Departiuent  that  routine  Smallpox  vaccination  should  preferably 
be  done  in  the  second  year  of  life  continues,  and  it  is  interesting  to 
note  that  in  1962  the  Ministry  of  Health  circularised  all  General 
I’rac titioners  and  Ledical  Officers  of  Health  recommending  this 
procedure  as  ci  national  policy.  In  your  area  during  1  962,  969  people 
were  vaccine. ted  against  omallpox.  13  of  these  were  under  one  year, 

532  between  the  ages  of  1  and  15  years,  and  aged  15  years  and  over. 

In  addition  6l  9  people  were  revaccinated. 
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I^iASS  RADlCGRi^hT. 


The  uiolDile  Mass  Radiography  Unit  visited  Penistone  in 
Septerriber,  and  v/as  stationed  at  the  Penistone  Welfare  Clinic.  I  and 

the  Director  of  the  Unit  were  rather  disappointed  that  the  attendances 
were  less  than  we  had  hoped  for^  and  I,  personally,  feel  that  if  and 
when  the  Unit  pays  another  visit  to  Penistone  there  will  Ue  much  mors 
enthusiasm  shown  on  the  part  of  the  general  puUlic  to  couie  and  avail 
themselves  of  this  excellent  facility.  At  the  same  time  the  visit 
was  valuable  in  the  amount  of  significant  disease  discovered.  There 
were  four  cases  of  TuDerculosis  found,  all  of  whom  were  referred  to 
the  Chest  Clinic  for  investigation.  Three  of  those  cases  proved  to 
be  active  and  required  hospital  treatment.  The  fourth  was  proUaDly 
inactive,  "but  the  patient  nevertheless  required  Clinic  supervision. 

As  a  result  of  the  finding  of  those  four  cases  my  f ieldw'orkers 
immediately  Uegan  a  search  for  all  contacts,  and  I  am  very  glad  to 
report  that:  the  families  were  all  very  co-operat ivc  and  gave  everjr 
assistance,  and  submitted  themselves  for  investigation.  I  am 
appending  loelow'  the  statistics  provided  by  the  Director  of  the  Unit, 

SmaUlY.  Ob'  PUBLIC  SURVEY  HELD  AT 
PENIoTOFD  WELFARE  CLINIC 

1  9th  25th  UepteiToer,  1  962. 


'  Attendances  for 

Male 

Female 

Total  , 

I 

Miniature  Film  Examination 

( 

General  Public 

202 

332 

554  ! 

Doctors  Patieijts 

2 

5 

7  ! 

Booked  Groups 

164 

3 

169  ; 

Ante  Fatal  Patients 

2 

2  : 

Total  Miniature  Films 

368 

364 

732  I 

Large  Film  Recall 

.  .  ........  .....  ....  .... 

11 

-  -  - . 

5 

16  I 

Total  Attendances  at  Unit 

379 

■  '  ■  "  . . 

369 

748  j 

Patients  referred  to:- 

f 

» 

Chest  Clinic 

3 

1 

^  ! 

Recheck  in  6  -  12  months 

3 

3  : 

Own  Doctor 

8 

3 
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PROVISIONAL  DIACNOSIS  OP  PATIENTS  REPEIiRED  TO 
_ _ _ _ CEEST  CLINIC _ 


I 


>  Male  (  Female 

[ 

I  Active  Tuberculosis  i 

;  I 

Inactive  Tuberculosis 

»  1 

;  M  - 

1  > 

1  ~  i  i 

SOME  OTHER  ABNORixALITIES  DISCO^/ERSD 


Male 

'  Female 

Healed  Tuberculosis 

1 

T 1 " 

Cardiovascular  Hbnorraalit les 

2 

I  ^ 

Pneumoc  on  i  os  is 

3 

I 

i 

Bronchitis  &  Emphysema 

2 

i 

Pleural  Thickening 

! 

- 

i  1 

I 

k 


B.C.G,  VAOCII'UTIOM. 


Oving  to  a  change  in  policy  it  was  decided  to  postoone  the 
usual  autuuin  sessions  to  the  spring  of  1963.  Previously  vaccination 
was  given  to  children  in  the  13  to  m  years  age  group;  it  has  now 
"been  decided  to  include  all  children  in  their  first  year  at  the 
Secondary  Modern  or  Grammar  Schools.  There  are,  therefore,  no 
statistics  for  the  Penistone  Urban  District  in  respect  of  this. 

i:OTIPIC>iTIOi:S  CP  tubkrculosis. 


During  the  year  there  were  9  cases  of  Tuberculosis  notified 
compared  v/ith  3  cases  in  the  previous  year.  This  v/ould  appear  to  be 
a  rather  significant  rise  in  incidence,  but  of  the  9  cases  notified  3 
were  the  cases  referred  to  in  the  above  report  from  uhe  Mass  Radio¬ 
graphy  Unit.  Pour  other  cases  were  transferred  into  the  Penistone 
area  from  other  districts,  where  they  were  already  notified  cases  of 
Tuberculosis.  Pive  of  the  above  cases  were  adiaitted  to  hospital,  the  | 
remaining  ones  having  domiciliary  supervision. 

One  of  the  most  important  duties  which  fall  on  us  when 
cases  of  Tuberculosis  are  notified  is  to  search  diligently  in  the  homes 
and  amongst  all  the  friends  of  the  patients  affected,  to  eliminate  an:^ 
possibility  of  a  carrier.  ''b  have  a  v/ell  trained  and  long  experienced 
Health  Visitor  in  this  field,  who  specialises  in  this  business  of 
following  up  all  cases  and  ..rranges  for  contacts  to  be  examined  and  for 
any  other  investigation  to  be  carried  out  to  make  sure  no  infected 
person  has  been  missed.  are  very  fortunate  in  this  district  in 

that  not  only  do  v/e  have  such  an  officer,  but  the  public  are  most 
co-operative  and  ore  only  too  glad  to  help  in  every  way  they  can. 

GEKBR.-\L  PRQVISIOK  OP  TjiE  HE.:\LTH  SERVICES 


Hosrm.Ls. 

The  General  Hospitals  available  localli''  for  the  Penistone 
area  are  those  in  Barnsley  and  Sheffield.  Por  certain  parts  of  the 
urea  it  may  be  more  convenient  to  use  xhe  Huddersfield  Hospitals. 

Infectious  Diseases  are  accoiiirnodated  chiefly  in  Kendray 
hospital,  Barnsley,  and  other  cases  ma;57  be  dealt  with  at  Lodge  Moor, 
Sheffield.  Maternity  cases  are  dealt  v/ith  at  the  Hallaiishire 
Maternity  Ho.ne,  Ghapeltown,  St.  Helen  Hospital,  Barnsley,  and  Princess 
Royal  Maternity  Hoi.ie,  Huddersfield. 

L.rB  ORaT  ORY  fag  ILIT  IB S . 


hll  Laboratory  work  is  carried  out  by  the  tv/o  Public  Health 
Service  Laboratories,  one  at  ’’’^akefield  and  one  at  the  City  General 
Hospital,  Sheffield. 

MORTUi^RY . 

There  is  a  liortuary  in  Penistone  and  this  serves  the 
surrounding  area. 

Am UL.-1NCP  SLRVICF. 


This  section  of  the  service  continues  to  function 
admirably.  An  increase  in  the  vehicle  establishment  during  the  year 
brought  the  number  of  vehicles  up  to  eight,  two  of  these  being  based 
at  the  Pire  Station  in  Penistone.  A  2lj-hour  service  is  maintained 
and  the  overall  number  of  joiirneys  is  increasing.  In  particular  the 
volume  of  traffic  to  the  new  Teaching  Hospital  in  Sheffield  has 
reached  such  proportions  that  the  '"'est  Riding  have  pioneerea  a  new 
scheme  of  ambulance  control.  h  Depot  Officer  is  based  on  the  hospital 
premises  to  co-ordinate  the  flov;  of  ambulances,  particularly  in 
relation  to  the  return  journeys.  Not  only  does  this  ensure  a  speedy 
turn  round  of  vehicles  and  a  consequent  saving  in  time  and  money,  but 
the  patient  also  benefits,  having  no  longer  to  suffer  the  frustration 
of  endless  hours  av/aiting  transportation  back  to  their  ov;n  homes. 
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There  has  also  1)6611  a  notioeal)le  change  in  the  movement  of 
putients  over  the  year.  The  nunlber  of  journeys  to  the  Barnsley 
Hospitals  has  decreased,  as  consultants  now  v/ant  to  see  their  patients 
at  the  ne'w  Teaching  Hospital.  This  has  oBviously  increased  the 
mileage  undertaken  By  the  County  Council  araBulances,  and  although  there 
has  Been  a  drop  in  the  numBer  of  journeys  to  the  old  estaBlished 
hospitals  this  has  Been  onlj^  slight  as,  naturally,  orthopaedic, 
maternity  and  casualty  journeys  have  still  to  Be  made  to  these 
hospitals . 

CLINICS.  _  .  .  .  , 

Below  are  the  taBles  showing  the  various  Clinics  held 
vdthin  the  Penistone  District  and,  in  certain  cases,  figures  indicating 
the  numBer  of  attendances  during  1962. 


CHILD  ’-'VELPARE  CENTRES. 


-  -  -  --  ■  _____  r  ,  ■  ■■  . «  m  ^ 

'  Name  and  Address  of  Centre.  j  Day  and  j  Total  numBer  of  ; 

’  Name  of  Doctor  and  Nurse  |  Time  of  j  attendances  during 

in  attendance.  |  sessions,  j  the  year,  I 

i 

PENISTONTS 

ShrewsBury  Road, 
j  Drt  H.R.  Meacock, 

I  Mrs.  H.  Dransfield. 

I 

i 

■ 

Monday 

p .  in . 

NumBer  who 
attended  for 
first  time 
during  1  962 

• 

Children  j 
up  1 0  ; 

5  years  | 

!  i 

238  !  1,475  1 

!  ! 

I  CAOTHORNE 
!  Golf  House e 
j  Dr.  J.  Main  Russell, 
i  Mrs.  D.M.  Simpson. 

Alternate 
Wedne  sdays 

p.m. 

•  i 

t 

1 

i 

1 

. .  .5.2  .  _ 

i  MOBILE  CLINIC  CROW  EDGE 

I  Dr.  P.C.  T.rmstrong, 

I  Mrs.  D.M.  Simpson. 

Alternate 

Thursdays 

Q  •  iTl  • 

1 

OJl 

J 

I  MOBILE  CLINIC  -  THmOOLAKD 

I  Dr.  P.C.  Armstrong, 

i  i  : 

Alternate  j 

:  Thursdays  i  6I4  j  299 

j  Mrs,  D.M.  Simpson. _ j _ P. m. 


Other  Clinics  held  at  ShrewsBury  Road,  Penistone  are  : ~ 

Ophthalmological;  ..-mte-Natal  Relaxation  Classes- 
Poliomyelitis  Vaccination;  Speech  Therapy;  Chiropody. 

An  nnte-Natal  Clinic  is  held  at  ShrewsBury  Road,  Penistone  every 
Tuesday  afternoon;  the  General  Redical  Practitioners  in  Penistone 
attend  alternate  weeks.  The  Ridwives  v/orking  in  the  Penistone  UrBan 
and  Rural  Areas  attend  each  Clinic. 

T'UBERCULOSIS. 

Patients  and  contacts  attend  the  Chest  Clinic  held  at 
Li6,  Church  Street,  Barnsley,  where  the  TuBerculosis  Health  Visitor  is 
present 'and  maintains  liaison  v/ith  the  Chest  Physician  and  his  staff. 

In  addition  she  undertakes  domiciliary  visiting.  A  full  investigation 
is  carried  out  at  the  Clinic  in  Barnsley  on  cases  referred. 

HEALTH  VISITING  SERVICE. 


The  Health  Visiting  Service  in  the  area  for  the  period 
under  review  has  Been  consideraBly  under  strength  Because  of  the  ill 
health  of  luiss  K,  Power  and  the  resignation  of  Miss  R.Ii.  Townend,  on 
marriage.  Mrs,  Dransfield  was  transferred  to  the  area  in  SeptemBer 
from  StocksBridge  But,  unfortunately,  is  not  yet  moBile. 

The  majority  of  the  Health  Visiting  Service  has  Been 
conducted  By  Health  Visitors  from  other  parts  of  the  Division.  In 
consequence  of  this  it  is  extremely  difficult  to  Be  factual  with 


statistics,  as  the  v/ork  conducted  "by  each  Health  Visitor  is  credited  to 
that  Health  Visitor’s  ov;n  district,  "but,  notwithstanding  this 
difficulty,  v;e  have  studied  the  records  and  this  is  a  fair  approxim¬ 
ation  of  the  health  visiting  work  done  during  the  year  under  review. 

The  number  of  domiciliary  visits  made  Hy  the  Health  Visitors  was  in  the 
region  ox’  1 ,120. 

The  Health  Visiting  staff  as  at  31st  December,  1962  : - 


Name. 

jiddress . 

Telephone  No. 

Mrs.  H.  Dransfield, 

lL|j\,  Mrmitage  Road, 

Deepcar . 

Stoc ksbr idge 

221 L4. 

Miss  K.  Pov/sr. 

(Off  sick  as  from 
February,  1961) 

11,  Wood  View,  Elsecar, 

Nr,  Barnsley. 

Hoyland  3169. 

HOME  NURSING  SERVICE. 

The  staff 

at  the  3'nt  December,  1962 

Mrs.  M.E.  Henderson. 

22,  Cross  Lane, 

Stoc ksbr idge . 

Stocksbridge 

3338. 

Miss  M .  T h omp son. 

(D  .  N .  M .  ) 

3I4,  Victoria  Street, 
Penistone. 

Penistone  2267 

Miss  S.  Thwaites. 
(D.N.M. ) 

314,  Victoria  Street, 

Penistone . 

Penistone  2267 

Mrs.  R.  Chambers. 
(Relief  -  off  sick  as 
from  December,  1962) 

76,  Fir  Tree  Estate, 
Thurgoland. 

Stocksbridge 

3370. 

The  area 

during  the  year  was  fully  staffed 

so  far  as  the 

Home  Nursing  Service  ^vas  concerned.  Hiss  Thompson  returned  to  her 
area  in  December  after  successfully  passing  her  Queen’s  District 
Training.  iUl  the  Home  Nurses  are  mobile  and  available  on  the 
telephone . 


The  Home  Nurse  visits  all  types  of  nursing  cases.  These 
include  the  giving  of  infections  of  all  types  of  drugs,  general  nursing 
care  of  the  sick,  the  acute  and  chronic  sick,  and  those  requiring 
pre-operative  investigation  for  the  hospitals,  sneraata,  etc. 

During  the  year  the  nurses  in  the  Penistonc  Urban  and  Rural 
areas  attended  20b  cases,  and  performed  in  all  6,576  visits. 

iwlDV/IPERY  SERVICE. 


The  Hidwives  available  as  at  the  3'lst  Deceiiiber,  1  962 


Name . 

j\c  dress. 

Telephone 

No. 

Miss 

J.L.  Bain. 

"Plevna",  Silkstone  Common, 
Nr.  Barnsley. 

Silkstone 

356. 

Miss 

M.  Thompson. 

3L1,  Victoria  Street, 
Penistone. 

Penistone 

2267. 

Miss 

S.  Thwaites. 

3L! ,  Victoria  Street, 
Penistone . 

Penistonc 

2267. 

The  Midwifery  oervice,  so  far  as  staff  is  concerned,  ha.s 
been  up  to  strength  during  the  year.  The  i4idwives  are  mobile  and 
available  on  the  telephone. 

During  1962  the  Mid^7ives  attended  101  confinements,  89 
cases  in  the  capacity  of  aidwives  and  1 2  as  Maternity  Nurses.  Of 
these  cases  2  availed  themselves  of  Gas  and  iUr  .Analgesia  and  34  of 
Trilene  Tunalgesia. 


The  duties  of  the  iiidwife  include  ante-natal  care  of  the 
expectant  mother  in  the  home  and  at  the  Clinic,  delivery  of  the  halDy 
and  the  necessary  visiting  during  the  puerperiiim  for  a  minimum  of  10 
days.  In  addition  they  conduct  an  ^4nte-natal  Glass  for  expectant 
mothers,  where  group  discussions  take  place,  demonstrations  and 
instruction  in  various  methods  of  helpful  exercise. 

DOlviBSTIC  H3LP  aEPVIGE. 


During  1  962  the  numher  of  Domestic  Help  hours  provided  was 
5,6414  as  compared  with  6,371  the  previous  year.  In  all,  16  Domestic 
Helps  v/ere  employed  in  36  homes.  There  v/ere  20  cases  continuing  from 
1961,  but  the  others  were  new.  The  following  table  explains  the  tj^pe 
of  cases  whose  homes  were  cared  for 

General  cases,  65  years  and  over  .  28 

General  cases  under  65  years  .  4 

Tuberculosis  cases  . 

Maternity  cases  ...  ...  ...  ...  ...  4 

Others  ...  ,  .  ...  ...  ...  ... 


The  i:iajority  of  hours  are  provided  for  the  general  cases 
over  65  years  of  age.  Thus  this  service  could  be  labelled  as  one 
which  contributes  i.iuch  to  the  comfort  of  the  aged,  and  does  help  to 
prolong  their  sta^^  at  home  and  postpone  the  demand  for  Part  III^ 
accommodation.  These  ladies  give  invaluable  service  and,  in  addition 
to  carrying  out  their  domestic  duties,  help  to  prevent  loneliness 
among  the  old  people.  Of  course,  help  from  the  family  and  voluntary 
agencies  is  still  required  to  combat  loneliness  amongst  the  aged. 

CHIPQPODY  SERVICE. 

The  Chiropody  Service  which  the  West  Riding  County  Council 
established  throughout  its  area  in  i960  continues  to  provide  a  much 
needed  service  in  the  community.  In  my  report  for  1960  I  outlined 
the  procedure  for  obtaining  this  treatiaent. 

The  service  is  in  great  demand  and  121  patients  attended 
the  Clinic  at  Penistone  during  1962;  in  all  they  received  507  treat¬ 
ments.  During  the  same  period  6l  patients  received  domiciliary 
treatment,  involving  182  treatments  or  visits  to  the  hoines.  I  have 
been  informed  by  the  Chiropodist  that  on  six  occasions  she  made  a 
domiciliary  visit  by  appointment  and  found  that  the  patient  was  not  at 
home. 


ME]MCa\L  HEALTH  SICRVIGE . 

The  work  for  the  prevention  of  mental  disorder,  and  the 
care  and  after-care  of  persons  suffering  froia  mental  disorder,  is  now 
largely  in  operation.  The  success  of  the  service  is  dependent  on  the 
attitude  of  the  iiedical  Superintendents  and  staffs  of  the  hospitals, 
the  Consultant  Psychiatrists  and  General  Practitioners.  By  the  end 
of  the  year  we  had  gone  a  long  way  towards  establishing  a  new  pattern 
and  it  has  been  well  received  by  all.  Penistone  Urban  and  Rural 
Districts  come  within  the  catchment  area  of  Storthes  Hall  Hospital, 
where  accommodation  for  mentally  sick  patients  is  somewhat  limited  at 
the  moment.  However,  there  have  been  no  marked  delays  in  getting 
admission  of  the  urgent  case.  The  Medical  superintendent  has  re¬ 
organised  the  internal  administration  with  helpful  results.  He  also 
invited  Medical  Officers  of  Health  and  Mental  Welfare  Officers  to  a 
general  discussion  concerning  internal  and  external  problems.  This 
type  of  discussion  is  to  be  a  regular  feature,  and  most  helpful  they 
are. 


The  good  relDtionship  "bexv/een  hospital  and  local  authority 
staff  still  exists.  *.s  a  result  of  this  and  the  liaison  with  other 
services,  i.iany  discharged  persons  have  "been  placed  in  open  enploynent , 
and  no  real  difficulties  have  been  experienced  regarding  a.dt^iission  to 
Psychiatric  Hospitals. 

The  need  for  accoinf.iodat ion  for  the  mentally  disturbed  aged 
person  is  growing  and  is  likely  to  grov/  even  further.  With  regard 
to  admission  to  hospital  for  the  subnori.ial  and  severe  subnormal  tlie 
position  could  be  better,  as  it  is  not  easy  to  obtain  permanent  places 
for  the  most  serious  cases.  Short-stay  care  has  proved  of  great 
value  in  providing  a  change  for  the  patient  and  relief  in  the  faxiily, 
but  with  many  more  parents  taking  advantage  of  this  service  it  is 
becoming  very  difficult  to  obtain  vacancies  for  all,  especially  during 
the  summer  raonths. 


vifter-care  for  the  mentally  ill  discharged  patient  and 
social  work  with  problem  families  suggests  that  the  role  of  the  l.iental 
Welfare  Officer  h.s  I'iaterially  changed,  which  I  am  sure  will  be  for 
the  good  of  the  service  and  the  ccmiaunity. 


With  the  rapid  exp.insion  of  the  tr. lining  at  centres,  the 
Iviental  welfare  Officers  have  bean  able  to  devote  more  tiiae  to  the 
needs  for  the  mentally  subnorinal  who  are  not  suitable  for,  or  in  need 
of  such  training. 


There  is  a  very  active  Parent/Teachers’  dissociation  at 
Training  Centre.  During  the  year  hm.ny  social  functions  have  been 


the 


Social  evenings,  and  last  year  there  v/as  a 


held,  e.g.  Beetle  Drives, 
visit  to  the  Circus  at  Leeds.  The  association  h.:.ve  given  the  Centre 

a  cine-camera  and  projector,  so  they  have  now  a  film  record  of  many 
events. 


The  new  extensions  are  nearing  completion,  and  ideas  will 
have  to  be  fori'.ulated  as  to  how  the  extensions  can  be  put  to  their 
best  use  to  give  xhe  trainees  a  variation  of  work.  Included  in  the 
extensions  is  a  Care  Room,  which  it  is  hoped  will  provide  a  relief 
for  the  parents  who  have  children  who  are  p.-.rt icularly  handicapped  and 
unable  to  use  the  present  transport  facilities.  It  is  hoped  to  take 
in  cot  and  sitting  cases. 

Care  and  Guidanc e . 


16  years  and  over  Male  Pej}ia3ai 

In  full  employment  .  10  2 

Fully  employed  and/or  supervised  at  hoiae  ...  3  6 

Training  Centre  2  2 

Under  16  years 

Train  j-ng  Centre  3  3 

ootCase  ...  ...  ...  ...  ...  ...  1 

1_8  1 4 


During  the  year  there  were  no  male  admissions,  but  7 
females  v/ere  admitted  to  Storthec  Hall  Hospital,  two  of  these  being 
readmissions  after  a  very  short  period. 

There  were  3  discharges  notified  by  the  hospital,  after 
care  being  asked  for  in  one  case. 
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DISTRIBUTIOK  Off  W,LFfRE  POODS. 

The  ai.iount  of  Welfare  Poods  issued  In  Penistone  Urhah 
District  during  1  962  was  as  follows  : 

national  Dried  Milk  777  tins 

Cod  Liver  Oil  143  Dottles 

Vitamin  L  and  D  Tablets  193  (packets  of  45) 

Orange  Juice  1^483  Dottles 

It  will  De  seen  that  compared  with  the  previous  year  there 
has  been  a  considerable  reduction  in  the  sales  of  Orange  Juices  Cod 
Liver  Oil  and  Vitamin  and  D  Tablets.  This  may  be  due  to  the  fact 
that  on  the  1st  June,  1962  the  Government  instituted  a  charge  for 
these  various  c on'imod it ieSy  the  Orange  Juice  retailing  at  is/6d.  per 
bottles  Cod  Liver  Oil  at  Is/ •’•do  per  bottle  and  Vitamin  A  and  D  Tablets 
at  6d,  per  packet. 

These  foods  are  issued  at  the  following  Centres  throughout 
the  Division  on  the  days  and  times  stated 


iiddress  of  Premises 

Days 

Times 

STOCKSBRIDGE  URBaF  DISTRICT 

Child  Welfare  CentrSy 

Tuesday 

10 

- 

12  a.m. 

British  Hally  Stocksbr idge , 

1 .30 

3.30  p.m 

Friday 

10 

- 

12  a.m. 

PEFISTOKE  URB^F  DISTRICT 

Child  Welfare  Centres 

Shrewsbury  Road,  Penistone. 

Monday 

2 

— 

4  p.m. 

PENISTOFE  RURLL  DISTRICT 

Child  Welfare  Centre, 

Alternate 

Golf  Club,  Cav't horns. 

Wednesdays 

1  .30 

3.30  p.m 

Stocksbridge  Co-op., 

Crane  Moor,  Thurgoland. 

During  shop  hours 

Mrs.  Thickett, 

Post  Office,  Ozspring. 

During  shop  hours 

HOYLLFI)  FETHER  URBLF  DISTRICT 

Mrs.  Me 11 or, 

Queen  Street,  Hoy land  Common. 

Thursday 

2 

- 

4  p.m. 

Child  ’'^^elfare  Centre, 

Tuesday 

11 

12  a. ill. 

Miners’  Welfare  Hall,  HoylahcV. 

2 

4  p.m. 

WORTLEY  RijRLL  DISTRICT 

Clinic,  Parish  Hall, 

Oughtibr idge. 

Thursday 

2 

- 

4  p.i^L 

Clinic,  Memorial  Hall, 

Llternate 

Worrall. 

Tuesdays 

2 

4  P .  . 

Child  Welfare  Centre, 

Miners'  T/elfare  Hall, 

Wednesday 

11 

12  a.m. 

Chap el town . 

2 

- 

4  p.m. 

Clinic,  Methodist  Chapel, 

High  Green. 

Tuesday 

2 

- 

4  p.m. 

Colley  Estate  Clinic, 

Wheat a  Place, 

Monday 

2 

- 

4  P.m. 

Sheffield,  5» 

Wednesday 

2 

- 

4  p.ii. 

Clinic,  Methodist  Chapel, 

Norfolk  Hill,  Grenoside. 

Thursday 

2 

- 

4  p.m. 
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WCRTLiDY  RUiLX  DIGTRICT  (Contd.; 


/.ddPcss  of  Premises 

Days 

Times 

Child  Welfare  Centre, 

v'harncliffe  Silkstone  V^elfare 
Pilley,  Nr.  Barnsley. 

Hall,  Alternate 
Mondays 

2  -  4  p.m. 

Child  Welfare  Centre, 

Knov/le  Top,  Stannington. 

Wednesday 

2  -  4  p.m. 

Child  ’-Welfare  Centre, 
Congregational  Church, 

Loxley. 

Alternate 

Tuesdays 

1.30  -  3.30  p, tn 

Ivirs.  lies. 

Post  Office, 

Fharncliffe  Side. 

Friday 

2-4  p.m. 

Mrs.  D.  Harper, 

The  Shop, 

Main  Road,  Dungv.orth. 

During  shop  hours 

“  18 
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(Prepared  by  I-Jr.  D.  Tut  in) 


The  following  is  a  tabulated  list  of  inspections  made  during 

the  2^Tear;- 


Dl;hLLING  HOUoFS  1962 


Inspections  under  Housing  Regulations  40 
Reinspections  under  Housing  .'legiilations  23 
Inspections  not  under  Housing  Regulations  91 
Re inspect ions  not  under  Housing  Regulations  135 


lAJHBSR  OF  VISITS  TO: 


Slaught  erhous  e  s 
Butchers  Shops 
Other  Food  Premises 
Public  Conveniences 
ilarket 

Licensed  Premises 
Refuse  Tips 

D^SR.,CTIONS  UKD-RR; 

Petroleum  Acts 
Factories  Rets 


IKFHCTI0U5  jJlSL-S^S: 


Primary  Visits 


DRalHAGE; 

New  lengths  inspected  ;md  tested 
Drainage  Nuisances 

0TH..R  INSFRCTI^NS  ..KD  VISITS 


Rodent  Control 


NUIS--lU:.o 


'  rf.ri 

-•JJ.  V»; 


\JL\ 


"'113 


xi  i'i.  i\i  ui'iB-j-i. 


■■'•'10  T  ■'■i  'O 


oLRVRD; 


N'oisances  in  hand,  end  of  1961 
K'aisraices  found  during  1962 
Notices  served,  infomal 
Nuisances  abated  dui’ing  .  1962 
Nuisances  outstanding 
at  end  of  1962 


625 

12 

63 

10 

161 

9 

a 


27 

23 


10 

66 

22 


61 


47 

43 

43 

29 

61 
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F‘vX)D  PREIHSES. 

The  follovTing  food  premises  exist  in  the  area;- 

29  Grocers  and  General  Dealers 

6  Confectioners  and  ov<’oet  Shops 

3  Bakehouses. 

1  Chicken  Processing  Fa,ctor;-/ . 

6  Butchers. 

3  Greengrocers. 

2  Snacldtars. 

6  Fried  Fish  Shops. 

16  Licensed  Premises, 

About  29  of  the  above  premises  are  licensed  for  the  sale  of  ice-cream  and 
in  addition  at  least  26  mobile  food  shops  and  vans  are  known  to  operate  in  the 
area.  From  time  to  time  inspections  of  these  vans  and  also  the  food  premises 
have  been  carried  out  and  a  satisfactory/-  standard  has  been  maintained. 

BSPLCTION. 


The  number  of  animals  slaughtered  in  the  district  has  again  dropped  to  a 
figure  of  just  ui'idor  20,000.  This  is  about  3,000  less  than  last  year,  but  a 
study  of  the  figures  shows  the  reduction  to  be  mainly  in  respect  of  the 
smaller  animals  wliilst  the  number  of  cattle  slauglitered  has  again  risen  by 
about  400.  V.hilst  the  ainount  of  overtime  worked  by  the  Pfeat  Inspectors  still 
continues  to  be  lov^rer  than  it  was  some  years  ago,  I  still  think  it  is 
unfortunate  that  it  should  be  necessary  at  all. 

At  the  beginning  of  the  'y-ear  the  licences  for  the  four  slaughterhouses 
were  issued  for  a  tloree  montrily  period  in  order  to  enable  vrarks  of  improvement 
to  be  completed.  By  the  end  of  March,  1  the  slaughterhouses  had  been 
brought  up  to  a  proper  standard  ar/i  licences  were  issued  for  a  further  12 
months.  Some  statistics  regarding  meat  inspection  and  private  slaughtering 
are  given  in  Appendix  1  to  tliis  report. 

P^LCTIOUS  DISEASES. 

During  the  year  all  notified  cases  of  infectious  disease  were  visited 
and  wiiere  necessary  the  pre.nises  '/rere  disinfected. 

ILFUSE  COLLECT lOH  iUID  DISPOSAL. 

With  the  completion  of  more  nev;  houses  within  the  area  it  became  more 
and  more  difficult  during  the  year  to  maintain  even  a  fortnightly  collection 
of  refuse,  and  towards  the  end  of  the  year  the  Council  placed  a  provisional 
order  for  a  new  and  larger  refuse  vehicle.  It  is  hoped  that  when  this 
vehicle  is  in  operation  there  will  be  considerable  improvement  in  this 
service. 

SALVAGL. 


The  sale  of  waste  paper  during  the  year  realized  the  sum  of  £92.17.6d. 
and  the  sale  from  other  salvage  realized  the  sum  of  £1,  5.  6d. 


xlODSl^  CQI^iTlOL. 

1  complaints  of  rodent  infestation  were  investigated  and  the  necessary 
treatment  c;irried  out.  In  several  cases  where  treatment  of  business 
premises  was  found  to  be  necessary’-  the  occupiers  were  charged  with  the  cost. 
The  Council's  o\m  property  including  sewage  vjorks,  refuse  tip  and  allotments 
have  been  regularly  visited  and  treated. 
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&  RilOPliri  . 


back  b 


liiarl^-  in  the  ^ear  tbie  housing  repairs  prograr^'ie  suffered  a  severe  set 
the  gales  ;\iiich  affected  most  of  the  district.  229  Council  houses 
and  other  properties  suffered  damage  onci  the  total  cost  of  repa.ir  vrork 
amounted  to  just  over  .1,5C0.  -h'ter  the  necessary  claims  had  been  made  to 
the  Insurance  Gonpany  the  net  cost  to  the  Co'uncil  v;as  approximatel'y  2675- 
One  house  in  particular  suffered  severe  daihage  vdien  the  Wnolo  chimney  stack 
collapsed,  damagiiig  the  roof  timbers.  The  Council  are  indebted  to  the 

various  Contractors  and  our  oi-sn  v/orl-Gnen  for  the  speedy  way  in  which  this  and 
other  urgent  repair  vrark  vj-as  carried  out. 


During  the  ‘^ear  43  Council  houses  had  nexv  fireplaces  installed,  in  place 
of  existing  obsolete  cooId.ng  ranges  and  brick  fireplaces,  and  136  Council 
houses  were  painted  externally.  Tlic  tot-.l  cost  of  repair  work  carried  out 
during  the  ;'ear  was  just  over  ^1  ,oJ0.  four  nevv"  houses  were  completed  ei,t 
.io^'d  -venue  and  a  Contract  for  37  houses  al  b’nrcvjsbur”  Road  and  i-jllHiouse 
Green  was  started. 

22  Private  houses  arid  4  Council  houses  v;ere  completed  during  the  year 
bringing  the  total  nuhoer  of  dorellings  in  the  district  to  2,535.  in 
arriving  at  this  figure  account  has  been  tal-cen  of  the  fact  tliat  7  houses  Vjore 
closed  under  the  provisions  of  the  Housir^g  .xt. 

rippendix  II  to  this  report  gives  tne  d.  etails  of  factories  in  trie  area 
as  required 


b'”  tiie 


riinistr;’-  of  Health. 


hese  factories  were  visited  from 


time  to  time  and  an-'?-  defects  reported  to  the  occupiers. 


CiC  mUV-j 


mi  . 


Springvale  sevrage  disposel  luorks 


continued  to  be  grossly  overloaded  and 


are  ge-nerall~“  in  a  ver-'  poor  condition.  The  Consulting 


.nginecr: 


are  at 


present  vxr Icing  on  the  detolls  of  tf.e  nevi  scheme  vrhich  is  having  to  be 
revised  in  order  to  make  provision  for  a  much  greater  increase  in  population 
in  -the  fub-ure  than  had  previousl-  oeen  envisaged.  I’le  disposal  "works  a,t 
Ko-landavaine  continued  to  function  sitisfactoril-^  but  from  time  to  time  a 
poor  sample  ox  effluent  wax  obtained  from  the  I;.urlstone  v/orxs,  arH  it  may 
be  nccessar;-  before  very  long  to  make  clter'native  arrangements  in  the 
Thurlstone  area. 


hctl;:: 


>1  . 1  < ' 


The  table  below  showx  the  total  number  of  aximals  passing  through  the 
it  durinr  the  year.  The  fiyures  in  brackets  lixlicate  the  nurioers 


mar.,c8-G  aurinr  tne  year, 
d’oring  the  previous  ^’eax, 


mf-.T  ■ 

J.  Ij.  J  • 

j.  Jj'\i  , 

'f'O 

IJiJ, _ IJ.  • 

PIG.. . 

T0r....L. 

Dair'?- 

223 

(60) 

~ 

240 

(L'x4) 

JUJ 

(A32) 

763 

(636) 

fat  stock 

5060 

(3481) 

•V75 

(257) 

(3610) 

2632 

(1822) 

12,1'7 

(9,170) 

Total  12,930 
( 9 ,  G>.,'6 ) 
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A  F  P  E  H  D  I  X  I. 

MiD  FOOD  DISrECTION. 

YEAR  EijDIIjG  DSCri-iBSP  1962. 


All  animals  whose  slaughter  was  notified  during  the  ^'ear  have  been 
inspected  and  those  showing  evidence  of  disease  examined  in  detail. 

The  total  \>reiglit  of  meat  and  offal  condemned  as  unfit  for  human 
consumption  was  16  tons  8  cvrt,.  2  qro. 


- 

.RUSDEN . 

A.RUiSDEN. 

HiiiLLPv  /ELL . 

HINCKLIFF. 

TOTJiL, 

Cows 

2671 

- 

K 

15 

2690 

Other  Cattle 

•1201 

102 

120 

320 

1743 

Calves 

291 

- 

- 

1 

292 

Sheep 

7391 

12 

270 

217 

7890 

Pigs 

7366 

- 

107 

299 

7772 

TOTAL 

20,387 

Class  of  jinlaal 

Cov;s 

Cattle 

rxcluding 

Cows 

Calves 

Sheep 

and 

Laiit)  s 

Pigs 

Number  Inspected 

2690 

1743 

292 

7890 

7772 

/Q1  disease  except  Tuberculosis 

Vifliole  carcases  condemned 

13 

1 

2 

20 

17 

Carcases  of  Wiich  some  part 
or  organ  was  condemned 

691 

025 

1 

69 

1264 

Percentage  of  carcases 
affected  wdth  disease  other 

26.17a 

7.229)0 

1.0271 

1.1281 

l6 . 48l 

than  Tuberculosis 

Tuberculosis  Only 

whole  carcases  condemned 

2 

C.arcases  of  which  so/ne  part 
or  organ  was  condemned 

2 

2 

- 

- 

87 

Percentage  of  carcases 
affected  vdth  Tuberculosis 

.148. 

.114a 

1.161 
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Details  of  carcases  and  part  carcases  condemned  are  given  below: 


Class  of  .c-nimal 

1  Carcase  of  beef  and  offal 
1  Carcase  of  beef  and  offal 
1  Carcase  of  beef  .and  offal 
1  Carcase  of  beef  and  offal 
1  Carcase  of  beef  and  offal 
1  Carcase  of  beef  and  offal 
1  Cccrcase  of  beef  and  offal 
1  Carcase  of  beef  and  offal 

1  Carcase  of  beef  and  offcO. 

2  Cfir cases  of  beef  and  offal 

3  Carcases  of  beef  and  offal 
2  Carcases  of  beef  and  offal 

2  Part  carcases  of  beef 

1  Carcase  of  mutton  and  offal 

1  Carcase  of  mutton  and  offal 

3  Carcases  of  mutton  ai'id  offal 

3  Carcases  of  mutton  and  offal 

4  Carcases  of  mutton  and  offal 
3  Carcases  of  mutton  and  offal 

2  Carcases  of  mutton  and  offal 
1  Part  carcase  of  mutton 

1  Part  carcase  of  mutton 
1  Part  carcase  of  mutton 
1  Ca.rcase  of  Pork  and  offal 
1  Carcase  of  pork  and  offal 
1  Carcase  of  pork  and  offal 

1  Carcase  of  pork  and  offal 
k  Carcases  of  pork  and  offal 

3  Carcases  of  pork  and  offal 
if.  Carcases  of  pork  and  offal 

2  Carcases  of  pork  and  offal 
1  Fart  carcase  of  pork 

1  Fart  carcase  of  pork 
1  Part  carcase  of  pork 
1  Carcase  of  veal  and  offal 
1  Carcase  of  veal  and  offal 

3  Carcases  of  mutton  an.d  offal 


Disease  or  Condition 

Badly  set . 

Badly  bled. 

Septic  Pneumonia. 
Generalised  bruising. 

-  Septic  Peritonitis, 

Septic  Pericarditis. 
Septic  iSetritis. 

Toxaemia. 

Bruising. 

-  Generalised  Ti±ierculosis. 
General  Odeama. 

..bnorma.1  odour . 
abscesses. 

Extensive  bruising. 

Dead  on  arrival. 

Sadly  set. 

Emaciation, 

Decomposition. 

-eptic  Pneunonia. 
/-bsccsses, 

Cruised. 

Gangrenous. 

Injuries. 

Extensive  bruising. 
Abscesses. 

Badly  set. 

Moribund. 

Emaciation. 

Pneumonia . 

Dead  on  arrival. 

Septic. 

Pickets. 

Tuberculosis. 

.abscesses. 

Decomposition. 

Sadly  set. 

Moribund . 


ihe  follov/ing  offals  ’.-jere  condemned  for  various  reasons 
too  numerous  to  set  out  in  detail;- 


G5  Beasts 
3B2  Beasts 
55  Beasts 
2  Beasts 
40  Beasts 
2  Beasts 
34  Beasts 
11  Beasts 
17  Beasts 


heads  &  tongues. 

384 

Cows  udders. 

livers. 

1 

Calf  liver. 

Intestines. 

28 

•Sheeps  plucks. 

stomach  s . 

32 

•Sheeps  livers. 

lung's. 

97 

Figs  plucks. 

spleens. 

1104 

Pigs  lungs. 

hearts. 

168 

Pigs  livers. 

skirts. 

87 

Pigs  heads. 

kidneys. 

2 

Pigs  intestines. 
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APPENDIX  II. 

ANNUAL  RLPO*?r  OF  THE  ICDIG.IL  OFFIC.Ul  OF  HEALTH 

IN  HESPECT  OF  THE  Y^J.  1962  FOR  THE  I 

UxIBAN  DISTRICT  OF  PENISTONE  i 

IN  THE  COUNTY  OF  YORKSHIRE. 

PRESCRIBED  PARTICULARS  ON  THa  ADi'm\fISTRAT ION  OF  THE  FACTORIES  ACT,  1937 

P^iRT  I  OF  THE  act  . 

1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors) 


Premises 

(1) 

Number 

on 

Register 

(2) 

Number  of 

Inspections 

(3) 

V’ritten 

Notices 

(4) 

Dccupiers 

Prosecuted 

(5) 

(i)  Factories  in  Wiich  Section  1,2, 
3,4  and  6  are  to  be  enforced 
by  Local  Authorities 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  enforced 
by  the  Local  Authority 

(iii)  Other  Premises  in  vdiich 

Section  7  is  enforced  by  the 
Local  Authority  (excluding 
out-workers'  premises) 

1 

2 

28 

42 

7 

25 

36 

69 

2  -  Cases  in  -which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  'cases') 


Number  of  cases  in  which 

defects  wore  found 

Niimber  of 

Referred 

^cases  in  which 

Found 

Remedied 

|To  K.M. 

By  H.M, 

prosecutions 

Inspe  ctor 

Inspe  ctor 

were  instituted. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Sanitary  Conveniences 

(S.7) 

(b) 

Unsuitable  or 
defective 

4 

3 

4 

(c) 

Not  separate 
for  sexes 

- 

- 

- 

Total 

4 

3 

4 

4 
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